eolh, THE DIVISION OF HEALTH OF MISSOURI "’—“-_5—3:010019

e - ,59 STANDARD CERTIFICATE OF DEATH B
Public L e g - L
Sarvice Rnglstrunon Dlsmcl No. .._....-__j 2-_3___-__F’rlmury Reglstraﬂon District No. .___.é( Q__Z N Registruv's No.____i__%______
> I'f"o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: jdonce bafore
o. CONTY T afayette a. STATE MO b. COUNTY Garro Tasign)
1-57 o b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CiTY ‘7 % Inside Limits
Tow Waverly e tom Carrollton R.F. D 1 9 vad wg
c. Fng!; NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STRER%TS {If outside, give location) Raside on Farm
| herroiokelling Clinic 3 weeks || 7 m‘f N.W.of Carrollton | Ye& n [
: 3. :‘TAME OF DE)CEASED First Middie 4. DS;E Month Day Yaar
' pe or print
| o NEOMA ALICE BAGGS ofa APTs 8 1959
5. SEX & COLOR OR RACE!| 7. nanau—:o@ NeEVER ”ARNEDD 8. DATE OF BIRTH 9, AGE {tn years FUNDER 1 YEAR| IF UNDER 24 ‘HRS.
Fem&le l thite mmeDD DIVORCEDD June 26 , 1892 6‘6" birthday) | Months | Deys Hours l Min,
i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
Atdu"H"o‘oﬁg working life, avan if retired) 8}1‘3 Carroll Go N Mo . U . s. A.
130. FATHER'’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U%BAHI? QR WIFE
Forrest Harper Laura Wagaman Clarence Baggs

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{ ne, or unkmwn]l(li you, glve wor or dates of service} None Clarence Baggs Carro]_lton ’Mo .
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and ( INTERVAL BETWEEN

[
PART 1. DEATH WaAS CAUSED BY, NSET AND DEATH
IMMECIATE CAUSE {a) M LAM oA qu*&m ui/\ -

w
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2
(o]
1
w
w
=
o
F
E Conditions, if any, DUE TO (b)
> which gava rise to
[t above cauvse (o), }
z stating the under-
8 é lying cause lost. DUE TO {c)
4 e & PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot ralated te the terminal dissase condition given In PART | {a) 19. \;egpggggg;
I B /70X YES[] NO[X] -1
- >Z‘ Y| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniur;in PART | or PART Il of item 18.}
= Zfy
2 v ] O O
¢ gl
Y] 2¢. TIMEQF Houwr Month, Day, Year
: zfs INJURY  o.m.
‘.:1 _>‘J B3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ' Farm, factory, street, office bldg., etc.)
E af | work AT WORK -
f 21. | attended tha deceasad from I\l 3 , o 1 and last Sow l}:;; alive on
a Death occurred at L‘l M : the date sfoted above; and to the best of my knowledgdd, from the cautes stoted.
g GNATUR (Deqfan or titlg) 225 ADDRE DATE SIGNED
= ¢ -D-Alr-\, ,-)'M‘ zi" b '\l)
3 el ;
+ [z suriaL, cremaYion, @( NAME OF CEMETERY OR CREMATORY K10 (City, 1own, or county) {State)
, REMOYAL (Spacily)
- LBur T Apr 10 1959|Warroll Nemory Garden “Cakrollton, M0,
.

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD, BY LOCAL REG. 6. REGISTRAR'S SIG|
standley-(}ibson’ca;-rollton,mo. 8. 59 X E pr

L d Embolmee's on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..JBMES FeGADRON. .o , Student Embalmer No. 972............

working under my personal supervision.

Student ...

.......

Signature of Student Embalmer

Licensed Embalmer No..2981..........
P. O. Address S8 K0.11tan,.. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
* - If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




